T here is no greater embarrassment to the world's wealthiest nation than the fact that over 44 million of its own citizens are uninsured and, at least, another 60 million are "under-insured." Therefore, over one-third of Americans are ill prepared for the financial hardships resulting from mounting medical problems. For many, emergency departments-often cramped and understaffed-are the only access to health care. With inordinate waiting periods and some patients only presenting when the disease is intolerable (which is oftentimes a reliable marker for an advanced state of the disease), the current state of health care in the United States is not sustainable or ethical.
The fourth and fifth added hospital characteristics from the AHA file and hospital ecological characteristics, respectively. Tables 1 and 2 1 contain the main results. However, it  should be noted that for Table 1 , which has African Americans and Caucasians compared on outcome variables, patient demographics, patient morbidity indicators, patient social factors, hospital characteristics, and hospital ecology, there is no mention as to the statistical methodology used to produce the P values. Therefore, no determination can be made regarding the appropriateness of the analysis. Also, due to the extremely large sample sizes, virtually any difference between the 2 study groups (African Americans and Caucasians) will be statistically significant. Whether these differences are important in any practical sense remains to be answered. For example, the authors noted that the unadjusted complication rate for African Americans is 1.8% and 1.4% for Caucasians. This difference is 0.4% or 4 people out of a 1000. Although statistically significant, this difference cannot be considered "large" by any reasonable definition. The major portion of this paper addressed whether this 0.4% difference could be eliminated after controlling for several independent variables.
The authors ultimately conclude that the higher rates of surgical complications among African Americans, as compared with Caucasians, are primarily explained by patient comorbidities and secondarily by hospital characteristics. Unfortunately, with comorbidities in African Americans so closely linked with health care disparity, particularly with respect to suboptimal access to medical management, the authors cannot readily uncouple the surgical complications from a more systematic racial and socioeconomic bias.
